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July 10, 2008 

TO: Each Supervisor 

FROM: Jonathan E. Fielding, M.D., M.P.H. 
Director and Health Officer 

SUBJECT: ANNUAL INSPECTION OF DETENTION FACILITIES 

Pursuant to the provisions of Section 101045 of the California Health and Safety Code, this 
Department has completed the annual inspection of the Detention Facilities operated by the Los 
Angeles County Sheriff. The inspection reports are attached for your review. 

These facilities were inspected for compliance with sanitation, and medical standards. The 
inspection findings have been reviewed and discussed with responsible deputies, the officer in 
charge of the detention facility, and the Director of Medical Services Bureau, Sheriffs 
Department. Copies of the reports were provided to the Chief Administrative Office; Barry King, 
Chief, Custody Division of the Sheriff's Department; and the State of California, Board of 
Corrections for their review. 

The reports reflect recurring or continuing problems common in detention facilities. While these 
inspections are mandated by State Law, the Health Officer's role is advisory. 

If you have any questions or need additional information, please let me know. 

Attachments 

c: Chief Executive Officer 
County Counsel 
Executive Officer, Board of Supervisors 
Sheriff 



SHERIFF STATION 

Altadena Sheriff Station 
780 East Altadena Drive 
Altadena, CA 91001 
- - 

Avalon Sheriff Station 
21 5 Sumner Avenue 
Avalon, CA 90704 

Carson Sheriff Station 
21356 South Avalon Boulevard 
Carson. CA 90745 

Lakewood Sheriff Station 
5130 Clark Avenue 
Lakewood, CA 90712 

Lancaster Sheriff Station 
501 West Lancaster Boulevard 
Lancaster, CA 93534 

Lennox Sheriff Station 
4331 Lennox Boulevard 
Lennox. CA 90304 

Century Lynwood Sheriff Station 
11 703 South Alameda Street 
Lynwood, CA 90262 

----- ~~~ ~~ 

Cerritos Sheriff Station 
181 35 Bloomfield Avenue 
Cerritos, CA 90701 
-~ ~ ~ 

City of Industry Sheriff Station 
150 North Hudson Avenue 
City of Industry, CA 91744 

~~~~~ ----- 

Lomita Sheriff Station 
26123 Narbonne Avenue 
Lomita, CA 9071 7 

~~ - 

MalibulLost Hills Sheriff Station 
27050 Agoura Hills Road 
Agoura Hills, CA 91301 

~~ ~~ ~-~~ 

Marina Del Rey Sheriff Station 
13851 Fiji Way 
Marina Del Rey, CA 90291 

-~~ ~ ~ ~ ~ 

Pico Rivera Sheriff Station 
6631 Passons Boulevard 
Pico Rivera, CA 90660 
-- 

San Dimas Sheriff Station 
122 North San Dimas Avenue 
San Dimas, CA 91 773 

Santa Clarita Sheriff Station 
23740 Magic Mountain Parkway 
Santa Clarita, CA 91355 

- -- 

Temple City Sheriff Station 
8838 East Las Tunas Drive 
Temple City, CA 91780 

- 

Walnut Sheriff Station 
21695 East Valley Boulevard 
Walnut, CA 91789 

West Hollywood Sheriff Station 
720 North San Vicente Boulevard 
West Hollywood, CA 90069 
-- - - 

Crescenta Valley Sheriff Station 
4554 North Briggs Avenue 
La Crescenta, CA 91214 

- 

East Los Angeles Sheriff Station 
501 9 East 3rd Street 
East Los Angeles, CA 90022 

~ ~ ~ -~~ ~ ~ - ~ ~ - ~ ~ ~ ~ ~ ~ ~  ~ 

Norwalk Sheriff Station 
12335 Civic Center Drive 
Norwalk, CA 90650 

Palmdale Sheriff Station 
750 East Avenue Q 
Palmdale, CA 93535 

~ ~ ~ ~-~~ ~- ~- ~~~ ~~ ~ 

CUSTODY DIVISION 

Century Regional Detention Fac. North County Correctional Facility Pitchess Detention Center Ranch 
1 1705 Alameda Street 29340 The Old Road 2931 0 The Old Road 
Lynwood, CA 90262 Saugus, CA 91384-2905 Saugus, CA 91 350 

450 Bauchet Street 

441 Bauchet Street 29300 The Old Road 450 Bauchet Street 
Los Angeles, CA 90012 Saugus, CA 91384-2905 Los Angel 



ADULT TYPE I, II, III and N FACILITIES 
Local Detention Facility Health Inspection Report 

Health and Safety Code Section 101045 
CSA #: 

1 PALMDALE SHE= STATION 1 LOS ANGELES 

FACILITY NAME: 

I 
FACILITY ADDRESS (STREET, CITY, ZIP CODE, TELEPHONE): 

COUNTY: 

750 EAST AVENUE Q 
PALMDALE, CA 93535 - 

(661) 272-2400 

\ ,  

~ m a h  s&rk@ph.laeountv.eov 
FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE): 

CHECK THE FACILITY TYPE AS DEFINED IN 
TITLE 15, SECTION 1006: 

ENVIRONMENTAL HEALTH EVALUATION 

RANDY HEBERLE@MlNlSTRATIVE JAILER 
E MAIL: ijheberl@lasd.org 661) 272-2501 
(661) 272-2400 

I 

DATE INSPECTED: 
MAY 30,2007 

I NUTRITIONAL EVALUATION I DATE INSPECTED: 

I 

TYPE I: X 

ENVIRONMENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONE): 
SCOTT KIRK, R.E.H.S., MS. 
SENIOR ENVIRONMENTAL HEALTH OFFICER 
3530 WILSHIRE BOULEVARD, 9TH FLOOR, LOS ANGELES, CALIFORNIA 90010 
pH: (2131 351-7365 FX: 1213) 351-2785 

I 
NUTFSTIONAL EVALUATORS (NAME, TITLE, TELEPHONE): 

5050 COMMERCE DRIVE, BALDWIN PARK, CALIFORNIA 91706-1423 
PH: (626) 430-5590 FX: (626) 813-3017 

TYPE 11: 

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE): 

I NO NUTRITIONAL REPORT FOR THE YEAR 2007 

TYPE IIk 

MEDICALMENTAL HEALTH EVALUATION 
1 

DATE INSPECTED: 
MAY 15,2007 

MEDICALMENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONE): 
DOLORES TARIN, RN., P.H.N., MS. 
MEDICAL PROGRAM CONSULTANT 
6851 LENNOX AVENUE, VAN NWS, CALIFORNIA 91405 
PH: (818) 902-2448 FX: (818) 902-4458 

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE): 
SR. BONUS DEPUTY 
RANDY HEBERLE 

TYPE N: 

[ (661) 272-2400 
This checklist is to be completed pursuant to the attached instructions. 

COVER 1 CSA FORM 358 (Rev.8105) 



ADULT TYPE I, II, ID and IV FACaITIES 
Local Detention Facility Health Inspection Report 

Health and Safety Code Section 101045 
BOC#: 

FACILITY NAME: 

I 501 WEST LANCASTER BOULEVARD 
LANCASTER, CALDFORNIA 93534 

COUNTY: 

LANCASTER SBERIFF STATION LOS ANGELES 

I ENVIRONMENTAL HEALTH EVALUATION I DATE INSPECTED: 

FACILITY ADDRESS (STREET, CITY, ZIP CODE, TELEPHONE): 

(661) 948-8466 7: 

1 MAY 30,2007 
ENVIRONMENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONE): 

CHECK THE FACILITY TYPE AS DEFINED IN 
TITLE 15, SECTION 1006: 

SCOTT KIRK, RE.H.S., 1M.S. 
SENIOR ENVIRONMENTAL HEALTH OFFICER 
3530 WILSHIRE BOULEVARD, 9" FLOOR, LOS ANGELES, CALIFORNIA 90010 
PH: 1213) 351-7365 FX: (213) 351-2785 ~, . , 
Email: sckirk@ph.lacountv.gov 
FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE): 
ELIZABETH YATES JAILER, SGT DAVID GRALL , d m g r a l 1 ~ l a s d . o ~  CRISIY MALONEY, LAT, kemalonw~lasd.org 
( 661) 940-3831 

I 

TYPE I: X 

5050 COMMERCE DRIVE, BALDWIN PARK, CALIFORNIA 91706-1423 
pH: (626) 430-5590 FX: (626) 813-3017 

TYPE II: 

NUTRITIONAL EVALUATION 

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE): 

DATE INSPECTED: 

NO NUTRITIONAL REPORT FOR THE YEAR 2007 

I 

TYPE III: 

NUTRITIONAL EVALUATORS (NAME, TITLE, TELEPHONE): 

TYPEN: 

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE): 
ELIZABETH YATES 
CUSTODY ASSISTANT 
(661) 948-8466 

This checklist is to be completed pursuant to the attached instructions. 

MEDICALIMENTAL HEALTH EVALUATION DATE INSPECTED: 
MAY 15,2007 

MEDICALMENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONE): 
DOLORES TARIN, RN., P.H.N., MS. 
MEDICAL PROGRAM CONSULTANT 
6851 LENNOX AVENUE, VAN NUYS, CALIFORNIA 91405 
PH: (818) 902-2448 FX: (818) 902-4458 



ADULT TYPE I, 11, IU and IV FACILITLES 
Local Detention Facility Health Inspection Report 

Health and Safety Code Section 101045 
BOC #: 

I CENTURY LYNWOOD SHERIFF STATION 1 LOS ANGELES 

FACILITY NAME: 

I 
FACILITY ADDRESS (STREET, CITY, ZIP CODE, TELEPHONE): 

COUNTY: 

/ ENVIRONMENTAL HEALTH EVALUATION / DATE INSPECTED: 

11703 SOUTH ALAWLEDA STREET #257706 
LYNWOOD, CALIFORNIA 90262 24:93 
(323) 357-5100 16 

I JUNE 27,2007 
ENVIRONMENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONE): 
SCOTTKIRK, R.E.H.S.,M.S. 
SENIOR ENVIRONMENTAL HEALTH OFFICER 
3530 WlLSHIRE BOULEVARD, 9TH FLOOR, LOS ANGELES, CALLFORNIA 90010 
PR. (213) 351-7365 FX: (213) 351-2785 
Ernail: sckirk@,ah.lacountv.eov 
FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE): 

TYPE IV: CHECK THE FACILITY TYPE AS DEFINED IN 
TITLE 15, SECTION 1006: 

SR. DEPUTY JAMES MURPHY, E MAIL: jmmurahy@,lasd.org 
(323) 568-4510 

I 

I 

I NUTRITIONAL EVALUATION / DATE INSPECTED: 

TYPE I: X 

I -.--- ----- 
NUTRITIONAL EVALUATORS (NAME, TITLE, TELEPHONE): 

5050 COMMERCE DRTVE, BALDWIN PARK, CALIFORNIA 91706-1423 
PH: (626) 430-5590 FX: (626) 813-3017 

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE): s 

TYPE n: 

I NO NUTRITIONAL REPORT FOR THE YEAR 2007 

TYPE 111: 

/ MEDICALIMENTAL HEALTH EVALUATION ]'DATE INSPECTED: 
/ APRIL 24,2007 

MEDICALMENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONE): 
DOLORES TARIN, R.N., P.H.N., MS.  
MEDICAL PROGRAM CONSULTANT 
6851 LENNOX AVENUE, VAN NUYS, CALIFORNIA 91405 
PH: (818) 902-2448 FX: (818) 902-4458 

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE): 
TERRANCEMcCARTY 
LIEUTENANT 
(323) 357-5100 

This checklist is to he completed pursuant to the attached instructions. 



TIi EVALUATION 

5050 C O W R C E  DRIVE, BALL, CALEOKhTA 91706-1423 
PR: (626) 4304590 FX: (62626) 813-3017 



1, If, IIf and IV F-4CILXTIES 
Local Detention Facility Health Iospectio 

Health and Safety Code Section 101 
CSh 5: 

COMlTA SWERfFF ST4TION 

FACILITY ADDRESS (STREET. CiTY. ZIP CODE, TELEPHOhT) 

ENVIROh;b2EhTAJi WEALTH EVAI.UATIO3 DATE INSPECTED 

LT. GREG ANN, E Msil: gdahn@lasd.org 
ACTIXG JAILER, BES CARIAGA, ADMIX. J A r t E R  E MAIt; BCarinzElasd.org. and JAILER %%-4RTLYEZPARRLL, E 

FkCILm STAFF mTERVIEmD JFiAhlE, TITLE, TELEPI-IOUE). 

SO XUTRITIOXAL W P O K T  FOR THE YEAR 2007 

1 MAY 1,2007 
bfEDICAMENTAL HEALTH EVALUATORS (NAME, TITLE; TELEPHOXE): 
l iOI ,OES TARIN, R.N., V.B.N., M S .  
MEDICAL PROGR-IM COUSLTTANT 
6851 LENNOX AVENUE, VAV NUYS, C.ALIFORSIA 91405 
PH: (818) 902-2448 FX: 1818) 902-4438 

FACILITY STAFF CiTF.RVIEX$%D wjQdE, 1TTLE. TELEPHOXE): 
CARR 
CUSTODY ASSIST.4NT 
[3S0] 539-1661 

This checklist is lo bc completed pursuant to the attached instnicrions. 



Health and Safety Cod 
CSA a: - 

WALhTT SEERIFF STATION LOS ASGELES 

DEFIhiELf D4 TITLE 15 SECTION 1006: 

TAT. HEALTH EVALUAXON DATE W S P E m D :  

DATE NSPECTED: 

i 

FACILllY STAFF MTERk71EbVED (NAME, TITLE, TELEPHONE): 1 1 NO YUTRfTTOSi\L REPORT FOR THE YEAR 2007 I 
/ MEDICAMEhTAL HEALTH EVALEATION 1 DATE INSPECTED. I 

(SAME, TITLE, TELEPHONE) 

XEDIGAL PROGRI32 COUSULTAST 
6851 LESUOX AVESUE, VAN NWS, CALIF0ftTl.i 91405 / PN: (818) 902-?48 FX: (818) 902-4458 

1 1 
T1m C R ~ C ~ I I S I  IS 10 be completed pursuant to tho attached liistmctionc 



E: I, II, XII and XV Si;2CLLITES 
Local Detenlion FacilitS; Efeatth Inspection Re 

Reairh and Safety Cade Seetion 1D1045 
CSA ti - 

OS AN'GELES 

FACILITY ADDRESS [STREET, CITY, Z P  CODE, TELFYNONZ): 

FACILITY STAFF hTERVIEWED IhAME. TITLE, TELEPHONE) 
CUSTODY ASSISTANT JOmZTT WII;I,IA%*S 
PACLA ORYELAS CAHHL E Mail: pmnrtrela@!nsd.ori: and j%viltia@iusd.org 

NUTRITION.iZL Eb7ALUATORS {NAXE, TITLE, TELEPHONE): 

5050 COM3fERCE DRIVE, BALDI-VIS PARK, CALEOWlA 91706-1423 
Pa:  (626) 4365590 FX: 626 )  813-3017 

FACILITY STAFF PSTERVIE%irED flGAME, TTTLE. TELWI-IOXE) 

MEDICmEHT.4L HEALTH EVALL'ATTON DATE NSPECTED: 

k1EDICLhtEXTAL HEALTH EV.ALUATORS (NAME, TITLEl TELEPHOXE): 
DOLORES T'ARW, R.N., P.W-I., M.S 
MEDICAL VROGR:\Bf CONSIXaTANT 
6851 LF,'NOX AVEXUE, VAY SUYS, CALIFORSI:% 91405 
PN: (838) 902-2448 FX: (818) 902-4458 

FACILITY ST.4FF bTRV?E\%'ED {NAME, TITLE; ELEPHOXE): 
RICK CASTRO 
CUSTODY ASSISTANT 
pas) 599-2 261 

This checklist is ia be completed ptrrsoantnl to the aaached insawtions. 



TYPE I, II, XIX an FACKITIES 
n t h  Facility Hea spection Report 

Safety Code Section 101045 
CSA * -- 

i 
TEMPLE CITY SHLfUI.'F STATION 

8838 EAST LAS TC'SAS DRIVE 
TEXPLE CITY, C A m O R K l A  93780 
jS2@ 285-7171 

FiNVlRON%iI<NTA1. Iit::\iTli EVALUATION ! DATE iNSPE(TTED: f 
--- ! .AUGUST 1, 3007 
liNViKONMI.~N'~AI f !I'Al.'11( ??VAI.I.rAT'ORS jX?iMli, '1'1TLii, I'ELIIPXIOSE): 
scan KIRK, R.E.II.S., XS. 
SEXIOR ENVIKOKlilENTAL HEAI'TII OFFICER 
3530 WILSWEIUC , gTH FLOOR1 I,OS A%GELES9 CC;rLIFORIWIA 90010 
PH: (213) 351-7365 EX: (213) 351-2755 
Email: ~ckirI ;~ah.Iacountu.~ov 
FACILITY STAFF WTERVIEiVED iN.kME, TITLE. TELEPHONEI: 
Li. Michael OIShea; F, $%AIL: maosheu@:laid.orr: 
Watch commander: LEE; Admiaistralive jailer: te t ia  &%artinn-Vsrpas: e nlail: Wmar?in@lasd.orG 
Jailer John Gaw? 1626) 292-3319 

hWTWrIONAt EkrALLfATIDN ATE WSPECTED: 

KUTRITIONAL EVALUATORS [SAME, TITLE, TELEPFIOhi:): 

5050 COMMERCE DRIVE, BAW)\VLN PA , CALIFORNI.4 917061.123 
PEf: (626) 430-5590 FS: (626) 813-3017 

YO NU1IRIEOX.4L REPORT FOR THE \XAR 2007 

MEDIGA1,IkfENTAL HEALTH EVALUATION ATE 

I.EDICaMENTAL, HEALTH EVhLUATOKS (NAhtE, TITLE, TELEPHOXE): 
DOLORES TARIN, R.N,P.H,S.,Bi.S. 
MEDlCAL PROGRA%% COXSCLTANT 
$851 LER;?'OX AVENUE, VAW NUVS, C.&LIFOR\ilA 91405 
?a: j818) 902-2318 FX: (818) 9024458 

=AGILITY STAFF IKTERWEIVEU (X.-ZME, TITLE, TELEPHOSE): 
WS. 5VILLIAMS 
ZUSTODY ASSISTANT 
626) 295-3319 

TBis checklisr is to be completed pcirsusnt to thc attached instruciions. 



fPLT TYPE I, 11,211 and W FACaI  
Local Detention Facility Real Inspection Report 

Eealth aod Safety Code Section 101045 
CSA 8 

FACILITY Ni\ME: 1 COLTTY: 

LOS ANGELES 

FACILITY ADDRESS (STREET, CITY, ZIP CODE, TELEPHOX) 

5019 EAST 3RD S r E E T  #254258 
EAST LDS ANGELES, CALU;ORYI-& 90022 24:93 

EALTll O1T;ZCER 
4"' I;I,O(SRI LOS il'VGEI,FS, C:iI.IFORXlA 90018 

Pa:  (213) 331-7365 FX: (213) 351-2785 
Ems& srkirk@~ph.lacnuntv.pov 
FACILITY STAFF WTERb?E%%D (?;ALE; TITLE, 7ZLEPHONE): 
SGT. OSCAR GAL 
LT. NICK TTPPIN, 

DATE WSPECTED: 
1 -- 

NUTRiTIONAL EVALUATORS (NAME, TITLE; TFLEPWOXE): 

5050 COllRlERCE DRIVE, BAZ.D%%m PARK, C4LIFOWIA 91706-1123 
PN: (626) 430-5590 FX: (626) 813-3017 

FACILlTf STAFF ETERX'IEWED (XAME. TITLE, TELEPHONE) 

S O  NUTRITIOXAL m P O R T  FOR TEE YEAR 2007 

MEDICAUXENTAL HEALTH EVALUATIOX ATE tih'SPEmED: 

\ilEDICALIhfEkTAL HEALTH EVALUATORS (NAbfE, TITLE. TELEPHOSE): 
CDLOWST&Y,R.N.,P,II.N.,%3.S. 
MEDICAL PROGR&% COXSULTANT 
6851 LERXOX' AVENGE, VAS NCYS. C.%fFOR.';IA 91405 
PIX: (818) 982-2448 FX: (818) 902-4458 

FACILITY STAFF XTERVIEWED ~ A L L E ,  TITLE, TELEPHOhZ): 
LlZA CERVANTES 
CUSTODY ASSIST.&WT 
:323) 264-4151 

This checklist is to he cornpteted pursuant ro rhc attached instructions. 



ULT TYPE I, 11, DLI and TV FACCCITLES 
LocaI Detention Facility Eealth Inspection Report 

Health and Safety Code Seetion 101045 
BOC 

FACILITY KAME. / coLsTY. 

1 
FACILITY ADDRESS (STREET. CITY, ZIP CODE. TELEPHOhX) 

EXVIROS%fEhTAL HEAilrH EVALUATION / DATE KSPECTED: 

PH: (2131 351-7365 FX: (213) 351-2785 
Email: sckirh;@~h.lacounl~.L!o~ 
FACILITY STAFF bTERXrlEWED (fi.AME, TITLE. mLEPHONE) 

50563 COhLMERCE DRIVE, B..ILD\VN PA , CALEOkYIA 91706-1423 
Pir: (626) 330-5590 FX: (626) 813-3017 

FAClLITY STAFF n'TERVIE\VED (NAME; TITIE, TELEPHONE): 

HO SUTKITIOSAL REPORT FOR THE YEAR 2007 

hfEDICAL.%%ENTAL HEALTH EVALUATIOX DATE INSPECTED: 
X A l ;  2,2007 

IEDlC&%%ENTRL HEALTH EVALUATORS (NAME, TTTLE, TELEPHONE): 
DOLOIIES TARIN, R.N., P.H.N., MS. 
&EEI)ICAL PROGR&X COMSUI,TAET 
6851 LEESOX AVENUE, VAK HLYS, CALIFOkVrA 91 405 
PS: (813) 902-2448 FX: (818) 902-4458 

FACILITY STAFF n'TERVIE1VED (SAME? TITLEI TELEPHONE): 
MICIIAEI, ROBERTS 
CL'STODU ASSISTAXI' 
(310) 671-7531 1 



LZT TYPE I, TI, III an 
Detention FaciIity IL 

Health and Safety Co 
BOC :: 

FACILITY SAME 1 COUXR'  

ALTADEX.4 SHERIFF STAIIIOX I LOB INCELEB 
I 

FACILITY ADDRESS (STREEf C17 Y, Z F  CODE, ELEPHOVE) 

780 EAST ALTAUESA DRIVE #25Jt45 
ALT.;U)EXil, CaWOKYR1:IA 91001 24.93 

ENVIRONMENTAL HEALTH EVALUATION 1 DATE INSPECTED 

PN: 1213) 351-7365 FX: (213) 351-2785 

b%TmTIONAL EVALUATION DATE MSPECTED: 

WTKIT1ON.U EVALUATORS (?;AME, TITLE, TELEPHONE): 

iO58 CO%LZ?ERCE DKLbE, RALDWIE P A R K  CA1,IFORYXA 9 17%-1423 
1%1: (625) 430-5590 FX: (5269 813-3017 

?ACII_ITU STAFF WTERh'KELVED {SAXE, TITLE, TELEPHQST:): 

'10 YCTRITIO%I\L REPORT FOR T I E  YEAR 2007 

\-iEDICi*LilvlEhTAL HEALTH EVALUhTION DATE INSPECTED: 
APRIL 4,2007 

LIEDICAUMENTAL HEALTH EVALUATORS WAME, TITLE, TELEPFIONE): 
D O L O m S  TAMS, R.M., P.H.N., MS. 
CIEDICAL PROGR4M COXSU1,TAST 
is51 LESXOX AVEXZIE, VAX NC'VS, C.4LIFORNXr.";I-I 91405 
?El: @I&) 902-2448 FX: (818) 982-4458 

'ACILKY STAFF ISERVIEWED ( W & £ E ,  TITLEI TELEPHONE): 
>EP. GAUPJEI, 
626) 798-1131 XZl(i8 

This checklist is fa be conlpleted pnrsrianr to the atiachrd instructions. 



I1DELT TYPE 1, I X ,  XI1 and LV FA€ 
Locai Detention Facilily Health lnspeeti 

Safety Code Section 181 
BOC r --- 

I LO5 ANCELES 

FACILITY ADDRESS (SREET. CITY, ZIP CODE, TELEPHONE) 

CCSTODU ASSLSTANT &IICBaL WALTEKS. LT DAVID UOUIEK, E MAIL: dabnbier@tasd.org . ; E X&IL ROBERT 
tiOR&"i, ADM-liS. J a E R  C XkW rghorhoran@lerd.org 

I 
hTrWTIOXAL EVALUATORS (NAME, TITLE, TELEPHOSE): 

5050 CO%mZERCE DRIVE, BALDS-?; P . !  C U P O R V I A  91706-1423 
PI& (626) 430-5590 FX: (626) 813-3017 

?AACILXTY STAFF MTERVETYED (NAME, TITLE, TELEPHOSE]: 

1 M.kY 9,2007 
IIEDICAL~~IEKTAL HEALTH EVALUATORS (Y &ME, TITLE, TELEPHOVE) 

:ACILITV STAFF INTERVIETVED (UAME, TITLE. TELEPHOSE): 
IL'STOUY ASST. - ROHM 
XSTODY ASST. - XIKE WALTERS 
162) 949-2421 

This checklist is to he cornpiefed pursuant to iric atrached inshuctlons 



I, TI, XB and P1: FACILITIES 
aciliQ Health Inspeetio 

Health and Safety Code Section 101 
CSA Tt 

I 
FAGlLI'TY ADDRESS (STREET, CITY, Zli) CODE, TELEPHONE) 

23740 MAGIC ;tfOCXFt\IS PA 
SAYTA CLARE.& CALIFORNIA 91355 

. , . , 

FACILITY STAFF INTERVIEWED I N M E ,  TITLE, TELEPHONE): 
XS. STEPWtLVIE: KOBBS, E .\.1AEI, r:ihnhhs@lasd.nrr: 
CtXTODY ASST: E MAIL: saluna@lrrid.orr:, James Blankenship, LET: 
(6611 799-5113 

5050 COM3IFRCE DHZI%, BALBWV PA CALIFORNIA 9 1706- 1423 
PW: (626) 430-5390 EX: (626) 813-3017 

YO BUTRITIONAI. REPORT FOR TEE YE4R 2007 

1 
DATE ISSPETED: 
APRIL 11,2067 

LIEDICAT, P R O G U M  CONSULT.LVT 
i851 LEWOX AVENLTE, VAN SLTYS, CALIFORNIA 91405 
'W: (818) 902-2348 FX: (818) 900-4458 

:ACTLEY STAFF WTEKVIEWED (NAME, TITLE, TELEPIIOXE) 
ITEPILVIE HOBBS 
3USTODY ASSISTANT 
662) 255-1121 

Th~s  checM~si is ro be completed pursumi ro the attached insimchons 



CSA #: 

5050 CU:l WLV PARK, CfiLFORWA 91706-1423 
Pa: (626) 430-5590 FX: (626) 8U-3017 

'10 XUTmTIOR.&L, REPORT FORT 

I 

818) 878-1808 
This checklist is to be completed pursuant to the attached instructions 



ADULT TYPE 1.11, ZII and IV FACILITLES 
Local Detent-ion Facility Health Inspection Report 

Realth and Safety Cotle Seetion 101015 
BOC fi - 

12335 CWIC CENTER DRIVE j1254261 
NORF'ALK, CilLIFORSLk 90650 24.92 

ENVIROWENTAL KEALTH EVALUATION DATE MSPECTED 
AUGUST 21,2087 

EhVIRONME?;Tt\L EiEALTEl EVALtiA'I'ORS (NAME, TITLE, TELEPFIONE;): 
SCOTT ,R.E.FI.S., M.S. 
SEXlOR ENVIRONMEYrAI., HF:ALTl1 OFFICER 
3530 %VXlilL.S)JCRE llOUI,E:VhRU, 9'" FLOOR, LOS ANGELES, CALIFORNIA 98018 
PH: (213) 351-7365 FX: (213) 351-2785 
Email: sekirk(;iioh.lae6anrvveov 
F-AGILITY STAFF MERLIEIVED mAhhSE TITLE, TELEPliOhX): 
M. SOLO\rAY, JAII*E& CUSTODY ASS~STANTF. LEAL; A D ~ N .  JAILER E MAIL: FIeal@asd.org ; JAIL LT. LOUIS 
DC&& E MAIL: ldurnn.@lasd.org SCT. 

NO NUTRITXONIL REPORT FOR THE YEAR 2087 

1 SEPTEBIBER 4,2007 
b1EDICALI:I.fENT.U HEALTH EVALUATORS (NAME, TITLE, TELEPHONE): 
DOLORES TAXI?+, R.S., P.H.N., X.S. 
MEDICAL PROGRAM CONSULTANT 
6851 LE?iSOX AVENUE, VA4'NWS, CALWORKIA 91405 

i PH: (818) 902-2448 FX: (818) 902-4458 
! 

TARA EARDEN 
CUSTODY ASSISTANT 

This cfieckiist is to be completed pursuant to rhe anached inwructions. 



CLT TYPE I, 11, XI1 and i\i FACILITIES 
Detention Facilie Health Inspec 

Piealth and Safety Code Section 
m C "  

4 
FACILITY ADDRESS (STREET, CITY, ZIP CODE. TELEPHONE) 

150 NORTE BUDSON ACZ%XX Z254249 
CITY OF LVDUSTRV, CALIFORXIA 91744 24.93 

Gi4"lXL f-IEAl;TH 0I;FICF:R 
LEVAKD, pn' FLOOR, X.OS ANGEI.ES, CALIFORXIA 5)00?;0 

PH: (213) 351-7365 FX: (213) 351-2785 

WCILITY STAFF LVTERVIEWED O'iAiVE. TITLE. mLEPHOh%\: 
Y;tDISE ATKISS, Custody ~ s s i s t a k  (62hf 330-3322. 
Peter Ramerez ,LTSTODY ASSISTAVT, E ?&I& paramire@lasd.org 
L'T. \TCTOR SOTELO: E MAIL: vosoteIo@lasd.oro, 

I 

5050 GOAM,MERCE DRIVE, B,ILD\VCV PARK, CALIFORMA %706-f 423 
%: 1626) 430-5590 FX: 3625) 813-3037 

'ACILITY STAFF NTERVIEWED (NAME, TITLE, TELEPHONE). 

$0 XUTRI1?03AL REPORT FOR TRE YEAR 2007 

I 

)OLOMS TARfN, R.N., P.H.N., 41.5. 
+EDICAL PROC;U%f CONSULTANT 
;851 LE?i?\'OX AVENUE, VAN NGYS, CALIFOR3TA 91405 
'15: (818) 902-2418 FX: (818) 902-4458 

'ACILITY STAFF WTERVIEWED [Na4ME. TITLE, TEt.EPHONE;j: 

XSTODY ASSISTANT 
626) 330-3322 

Th~s checkirsi i s  io be cctrnpletcd pursuant io the attached ins~~wtions 



LKT TYPE 1, XL, IXL and IV FACEL 
Local Detention Facility Beaith Inspecti 

and Safely Code Section 10 
CSA # - 

Email: sctiirk&~h.lacount~~~!ov 
FACILITY STAFF -F-?13RVIEWED (KAME, TITLE, 'rELEPHONE): 
ROBERT GUILBAULT, E M A E  rveuilbs@lasd.org 
E mail report to: DORLETSE STOKES, .-3EL?iISIR&TIVE J2111,ER 6: MAIL: dastokes@:lasd.org 

j XL7R1710NAL EVALUATORS (NAME. TITLE, TELEPIIONE) 

i 
1 51150 CObf3fERCE DRIVE, B a D W I N  CALKFOWIA 9170G-1423 / P)(: (626) 430-5590 FX: (626) 813-3017 

MEDIC.4L PROGRAM CONSULTANT 
6852 LESYOS AVENUE, VAX SZYS, CALEORNIA 91405 
PE: (818) 902-2448 Er?(. (818) 902-4458 

RVIEWED (KAME, TITLE, 'TELEPFfOhX): 

lLERS E kist:  dstokesl@lasd.o~ 

This checkiisr is to be complered pursuant to the attached instructions. 



I, a, El and TV F A a I  
Local Detention PaciliSy IPeaIth Inspection R 

alth and Safety Code Section 101045 
BOG ii: - 

ONAL EVALUATOS 1 DATE n\rSPEGTED: 
- 

50% CO,CnIZRa  DRIVE, BALD CALBOXR'W. 91705-1423 
PH: f626)430-5590 FX: (626) 813-3017 

1 NO NLITRXTIONAL REPORT FOR TEE IUEAR 2007 

This checklist is to be completed pursumi to the attached instructions. 



ULT W P E  I, TI, 
Deteotion Facill 

Health and Safety Code S 

I 

FACILITY ADDRESS (STWET, CITY. ZIP CODE, TELEPWO?;E). 

DATE r;L'SPEC;TED 

NUTRITIONAL EVriLUATORS (HAM, TlTLE, TELEPHONE) 

PORT FOR THE I X A R  2007 

bEDIC-fESTAL HEALTEi EVALUATION DATE INSPECTED: 

DOLORES TkRIN, R.N., P.H.X., MS. 
%SDiCAL PROGRAitl CONSULTAST 
6851 LEXNOX: A%TXUE, VAN NUYS, CALIF0R"'ilA 91405 
PH: (818) 902-2448 FX: (818) 902-1358 

FACILITY STAFF fiTERV1EWED @AhIE, TITLE, TEEPI-IONE): 
JOEL KELLOG, SURSE h?l\NAGER 

ABT, R.N., NURSE SUYZRXJ1SOR 
[6b l )  297-8840 

This checklist is to be completed pursuant to the attached instructions. 



E f, a, TI1 and S 
toea1 Detention Fscility Wealth Inspection Report 

EIealth arlrf Safety Code Seetion 201045 
csn w 

5050 COklWRCE DRIVE, BALDWTX PA , CALIFOXIUU 91706-1423 
PXf: (625) 430-5390 FX: (626) 813-3017 

'ACILITY STAFF INTERVIEWED FAWE, TITLE, TELEPHONX) 

'X'IOYAL =PORT FOR TWE YEAR 2007 

kfEDICAUMEhTAL HEALTH EMLUATORS (NAME, TITLE, TELEPHONE): 
DOLOES TARBW, R.R",P.N.N., M.S. 
\-IEDICr\L P R O G U B I  CONSb%TA%T 
i8511;EluX0X h\%EUE, VkW NUYS, ChLIFOR";tA 91405 
?E: (818) 902-2448 FX: (818) 9W2-4458 

'AGILITY STAFF I N T E K W W U )  @tA.kLE, TITLE, TELEPHOhT): 
lOEtL  KELLOC, KrjRSE KG3AGER 
VIRS. P,4KGILISAN, NURSING SUPERVTSOR 
661) 295-7851 

This checklist is to be completed pursuant to ihc attached insinicrions. 



M E L T  TYPE I, E, 
LoeaI Detention FaciliQ R A t h  Inspection Report 

Realth and Safety Code Section 101045 
BOG i 

I FACILITY ADDRESS (STREET, CITY, ZIP COD%, TELEPHOh?;:,) 

SCT. ERIC WALKER 
STRlTOR eaua1her'b;)ssd.org 

3VTRITIONAL EVALU.4TIOY DATE ITU'SPEmD. 

mTRITIOX4L EVALUATORS (SAME, TITLE, TELEPHONE) 

S O  SUTRITIONAL mPORT FOR THE YEAR 2007 

MEDIGALt%hT?\L HEALTH EVALUATION DATE IKSPEGTED: 
APRIL 11,2007 

MEDICAL&iEET.kL FEAETH EVALUATO (NAME, TITLE, TELEPHONE): 
D O L O E S  'i lKlN, R.P., P.R.N., M.S. 
MEDICAL PROGRA%f COSSbXTAHT 
6851 LENNOX AVENUE, VAN KEYS, CALrFORMA 91405 
Pa:  (818) 902-2448 m: (818) 902-3458 

FhCiLITY STAFF b%R\;IE\t'ED (NAME, TITLE, TELEPHOXE): 
LT. LOPEZ StX. WALKER 
SGT. PALOiLIO, CA JQSEPR NARCISO 
(818) 238-3464 

This chrsklist is to be completed pursuanr to !he anached instactions 



, BALDWIN' PARK, CAWEORNIA 91706-1123 
'H: (626) 430-5590 FX: (6261 813-3017 

7ACILIrY STAFF mERVIBWED MAME, TITLE, %LEPIIOhZY 

*O NbTmXON-hL REPORT FOK TEE YEAR 2007 

323) 357-5162 
niis checkl~sr is to be completed pursuant to the attached ~nsmcrions. 



E I, fl, ILI and 
Loeal Detention 

EZeaIth and 
BOG f. 

I 
SS (STREET, CITY, ZIP CODE, TELEPHONE): 

13851 FIB WAY 
RE): CALEORfilA 90292 

SEMOR ENVIROB&%HTAL NX-ALTU OFFICER 
3530 WlLSHXrZE ROVLEVAm, 9" FLOOR, LO3 ASGELES, CALIFORVIA 90010 
PR. (213) 351-7365 FX: (2131 351-2785 

ONAL E7rfiUATION I DATE I?JS?EaED: 

RCE DRIVE, BALDMI? PARK, CALIl;OR%TA 91706-1423 ... 
3% 1626) 430-5590 FX: (626) 813-3017 

' A a U T Y  STAFF MTERVIEWED (NAME, TITLE, TELEPHONE) 

SO XUWTIOXp%t REPORT FOR TEE L7:AR 2007 

,851 LEiWOX AVESUE, VAV NwS, CAL3%OkVU 91405 
'H: (818) 902-2448 FX: (818) 902-4458 

:AGILITY ST.4FF HTERVEi-VED (NAME, TIRE, TELEPHONE): 

:USTOBY ASSISTANT 
310) 823-7762 

This checklist is to be completed pursuant io the attached insmctions. 



ADULT TYPE I, II, El and IV FACILITIES 
. Local Detention Facility Health Inspection Report 

Health and Safety Code Section 101045 
CSA #: 

I LAKEWOOD SHERIFF STATION I LOS ANGELES 

FACILITY NAME: 

I 

FACILITY ADDRESS (STREET, CITY, ZIP CODE, TELEPHONE): 

COUNTY: 

5130 CLARK AVENUE #254254 
LAKEWOOD, CALIFORNIA 90712 24.93 
(562) 866-9061 

SCOTT KIRK,R.E.H.S., M.S. 
SENIOR ENVIRONMENT& HEALTH OFFICER 
3530 WILSIfIRE BOULEVARD, gTH FLOOR, LOS ANGELES, CALIFORNIA 90010 
pH: (213) 351-7365 FX: (213) 351-2785 

CHECK THE FACILITY T W E  AS DEFINED IN 
TITLE 15, SECTION 1006: 

ENVIRONMENTAL HEALTH EVALUATION 

Email: sckirk@ph.lacountv.pov 
FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPH0NE):SGT. WALDEN, ~lwalden@lasd.org 
CUSTODY ASSISTANT KAREN JOHNSON, E MAIL, kmiohnso@lasd.org , 
DEPUTY GEOFFREY VAUGHN, ADMINlSTRATIVE JAILER, E MAIL: gevauehn6llasd.org 

DATE INSPECTED: 
SEPTEMBER 17,2007 

(562) 866-9061 ext 4230 
I 

I 

ENVIRONMENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONE): 

I NUTRITIONAL EVALUATION I DATE INSPECTED: 

TYPE IV: TYPE I: X 

I 
NUTRITIONAL EVALUATORS (NAME, TITLE, TELEPHONE): 

5050 COMMERCE DRIVE, BALDWIN PARK, CALIFORNIA 91706-1423 
PW. (626) 430-5590 . FX. (626) 813-3017 

TYPE It 

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE): 

TYPE m: 

I NO NUTRITIONAL REPORT FOR TEE YEAR 2007 

DOLORES TARIN, R.N., P.H.N., M.S. 
MEDICAL PROGRAM CONSULTANT 
6851 LENNOX AVENUE, VAN NWS,  CALIFORNIA 91405 
PH: (818) 902-2448 FX: (818) 902-4458 

MEDICALhfENTAL HEALTH EVALUATION 

FACZITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE): 
DEPUTY VAUGN 
(562) 866-9061 . . 

- 
This checklist is to be completed pursuant to the attached instructions. 

DATE INSPECTED: 
SEPTEMBER 4,2007 

MEDICALIMENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONE): 



ADULT TYPE I, II, III and IV FACILITIES 
Local Detention Facility Health Inspection Report 

Health and Safety Code Section 101045 
CSA #: 

I OCTOBER 1,2007 
ENVIRONMENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONE): 
SCOTT KIRK, R.E.H.S., MS. 
SENlOR ENVlRONMENTAL HEALTH OFFICER 
3530 WILSHIRE BOULEVARD, gTH FLOOR, LOS ANCELES, CALIFORNIA 90010 

FACILITY NAME: 

CARSON SHERIFF STATION 

I OCTOBER 1,2007 
ENVIRONMENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONE): 
SCOTT KIRK, R.E.H.S., MS. 

COUNTI: 

LOS ANGELES 

R 
S ANCELES, CALIFORNIA 90010 

PH: (213) 351-7365 FX: (213) 351-2785 

FACILITY ADDRESS (STREET, CITY, ZIP CODE, TELEPHONE): 

21356 SOUTH AVALON BOULEVARD #25424 
CARSON, CALIFORNIA 90745 24:9: 
(310) 830-1123 11 

~ m a k  sckirk@uh.lacounthov 
FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE): 
E MAIL REPORT TO: CAPTAIN TODD S. ROGERS, E MAIL: tsroeers@,lasd.org 
LIEUTENANT TIMOTHY PERKINS; E MAIL: tuerkins@lasd.org 
JAILER SERENA (310) 830-1123, FAX (310) 522-0118 or (323) 415-6552 

I 

CHECK THE FACILITY TYPE AS DEFINED IN 
TITLE 15, SECTION 1006: 

NUTRITIONAL EVALUATION I DATE INSPECTED: 
I 

NUTRITIONAL EVALUATORS (NAME, TITLE, TELEPHONE): 

TYPE I: X 

5050 COMMERCE DRIVE, BALDWIN PARK, CALIFORNIA 91706-1423 
PH: (626) 430-5590 FX: (626) 813-3017 

ENVIRONMENTAL HEALTH EVALUATION 

7ACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE): 

\TO NUTRITIONAL REPORT FOR THE YEAR 2007 

TYPE 11: 

DATE INSPECTED: 

TYPE 111: 

VIEDICALMENTAL HEALTH EVALUATION 

TYPEN: 

DATE INSPECTED: 
JULY 26,2007 

VIEDICALMENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONE): 
IOLORES TARIN, R.N., P.H.N., MS. 
VlEDICAL PROGRAM CONSULTANT 
i851 LENNOX AVENUE, VAN NWS,  CALIFORNIA 91405 
'H: (818) 902-2448 FX: (818) 902-4458 

'ACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE): 
;ERCENA 
XJSTODY ASSISTANT 
310) 830-1123 

This checklist is to be completed pursuant to the attached instructions. 



ADULT TYPE I, 11, Dl and IV FACILITIES 
Local Detention Facility Health Inspection Report 

Health and Safety Code Section 101045 
, BOC#: 

MEN'S CENTRAL JAIL / LOS ANGELES 

FACILITY NAME: 

I 
FACILITY ADDRESS (STREET, CITY, ZIP CODE, TELEPHONE): 

COUNTY: 

441 BAUCHET STREET 
LOS ANGELES. CALIFORNIA 90012 
(213) 974-4911 8 
CHECK THE FACILITY TYPE AS DEFINED IN I TYPE I: I TYPE II: X I TYPE III: I TYPEN: 
TITLE 15, SECTION 1006: I I I 

I 

SCOTT KIRK, R.E.H.S., MS. 
SENIOR ENVIRONMENTAL HEALTH OFFICER 
3530 WILSHIRE BOULEVARD, gTH FLOOR, LOS ANGELES, CALIFORNIA 90010 
PH: (213) 351-7365 FX: (213) 351-2785 

ENVIRONMENTAL HEALTH EVALUATION 

Email: sckirk6ilph.lacounty.gov . 
FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE): 

DATE INSPECTED: 
OCTOBER 3,2007 

ENVIRONMENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONE): 

5050 COMMERCE DRIVE, BALDWIN PARK, CALIFORNIA 91706-1423 
PH: (626) 430-5590 FX: (626) 813-3017 

FACILITY ADMIMSTRATOR 
erbrowker@lasd.or~ and trhorn6illasd.oi-e 
(213) 974-0131 

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE): 

NUTRITIONAL EVALUATION 

NO NUTRITIONAL REPORT FOR THE YEAR 2007 

DATE INSPECTED: 
---------- 

NUTRITIONAL EVALUATORS (NAME, TITLE, TELEPHONE): 

DOLORES TARW, RN., P.H.N., M.S. 
MEDICAL PROGRAM CONSULTANT 
6851 LENNOX AVENUE, VAN NWS,  CALIFORNIA 91405 
PH: (818) 902-2448 FX: (818) 902-4458 

MEDICALIMENTAL HEALTH EVALUATION 

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE): 
JAIME BUENAVENTURA, NURSE MANAGER 
WILSON UY, NURSING SUPERVISOR 
(213) 974-0130 

DATE INSPECTED: 
SEPTEMBER 19 & 20,2007 

MEDICALMENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONE): 



ADULT TYPE I, 11, III and IV FACILITIES 
Local Detention Facility Health Inspection Report 

Health and Safety Code Section 101045 
BOC #: 

AVALON SHERIFF STATION / LOS ANGELES 

FACILITY NAME: 

I 

FACILITY ADDRESS (STREET, CITY, ZIP CODE, TELEPHONE): 

COUNTI: 

215 SUMNER AVENUE 
AVALON, CALIFORNIA 90704 
(310) 510-0174 Long Beach (18 
8 TYPE III: TYPE IV: 
TITLE 15, SECTION 1006: 

ENVIRONMENTAL HEALTH EVALUATION I DATE INSPECTED: 
I OCTOBER 4,2007 

ENVIRONMENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONE): 
SCOTT KIRK, R.E.H.S., MS. 
SENIOR ENVIRONMENTAL HEALTH OFFICER 
3530 WILSHIRF, BOULEVARD, 9TH FLOOR, LOS ANGELES, CALIFORNIA 90010 
PH: (213) 351-7365 FX: (213) 351-2785 . . 
Email: sckirk@,ph.lacountv.pov 
FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE): 
DEPUTY DEANA AUSTIN, E MAIL: dlaustin@lasd.orp, 
SGT. BRAD BRODY, E MAIL: babrodv@lasd.or~ 
(310) 510-0174 

I 
NUTRITIONAL EVALUATION / DATE INSPECTED: 

I ---------- 
NUTNTIONAL EVALUATORS (NAME, TITLE, TELEPHONE): 

5050 COMMERCE DRIVE, BALDWIN PARK, CALIFORNIA 91706-1423 
PH: (626) 430-5590 EX: (626) 813-3017 

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE): 

YO NUTRITIONAL REPORT FOR THE YEAR 2007 

I 
MEDICALIMENTAL HEALTH EVALUATION I DATE INSPECTED: 

I DECEKBER 5,2007 
\.IEDICAL/MENTAL HEALTH EVALUATORS fNAME. TITLE. TELEPHONE): 
DOLORES TARIN, R.N., P.H.N., M.S. 
MEDICAL PROGRAM CONSULTANT 
5851 LENNOX AVENUE, VAN N W S ,  CALIFORNIA 91405 
PH: (818) 902-2448 FX: (818) 902-4458 

2ACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE): 

TACILITY ADMINISTRATOR 
310) 510-0174 

This checklist is to be completed pursuant to the attached instructions. 



ADULT TYPE I, 11, III and IV FACILITIES 
Local Detention Facility Health Inspection Report 

HeaIth and Safety Code Section 101045 
BOC #: 

FACILITY NAME: COUNTY: 

TWIN TOWER lI LOS ANGELES 

450 BAUCECET STREET #254280 
LOS ANGELES, CALIFORNIA 90012 2495 
(213) 893-5163 8 

SCOTT KIRK. R.E.H.S.M.S. 

FACILITY ADDRESS (STREET, CITY, ZIP CODE, TELEPHONE): 

ENVIRONMENTAL HEALTH EVALUATION 

. - 

SENIOR ENV~ONMENTAL HEALTH OFFICER 
3530 WLLSHIRE BOULEVARD, 9TH FLOOR, LOS ANGELES, CALIFORNIA 90010 

TYPE IV: CHECK THE FACILITY TYPE AS DEFINED IN 
TITLE 15, SECTION 1006: 

DATE INSPECTED: 
OCTOBER 9,2007 

pH: (213) 351-7365 FX: (213) 351-2785 

I 

ENVIRONMENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONE): 

Email: sckirk@ph.lacountv.pov 
FACILITY STAFF INTERVIEWED (NAME. TITLE. TELEPHONE): 

TYPE I: 

LT. OGLESBY, E MAIL: dco~lesby(iiIasd.org 
RICARDO AMARlLLA, COMPLEX MANAGER 11, E MAIL: raamaril@lasd.org 
(213) 893-5163 

I 
NUTRITIONAL EVALUATION 1 DATE INSPECTED: 

---------. 

TYPE 11: X 

I 

NUTRITIONAL EVALUATORS (NAME, TITLE, TELEPHONE): 

TYPE III: 

5050 COMMERCE DRIVE, BALDWIN PARK, CALIFORNIA 91706-1423 
pH. (626) 430-5590 FX: (626) 813-3017 

FACILITY STAFF INTERVIEWED (NAIVE, TITLE, TELEPHONE): 

NO NUTRITIONAL REPORT FOR THE YEAR 2007 

t 

MEDICALMENTAL HEALTH EVALUATION DATE INSPECTED: 
SEPTEMBER 12,2007 

MEDICALmENTAL HEALTH EVZ4LU.4TORS (NAME, TITLE, TELEPHONE): 
DOLORES TARIN, R.N., P.H.N., M.S. 
MEDICAL PROGRAM CONSULTANT 
6851 LENNOX AVENUE, VAN NUYS, CALIFORNIA 91405 
PH: (818) 902-2448 FX: (818) 902-4458 

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE): 
RUTH ADU 
NURSE MANAGER 
(213) 893-5163 

This checklist is to be completed pursuant to the attached instructions. 



NORTH COUNTY CORRECTIONAL FACILITY 1 LOS ANGELES 

ADULT TYPE I, 11, IJI and TV FACILITIES 
Local Detention Facility Health Inspection Report 

Health and Safety Code Section 101045 
CSA #: 

I 

FACILITY ADDRESS (STREET, CITY, ZIP CODE, TELEPHONE): 

FACILITY NAME: 

29340 THE OLD ROAD 
SAUGUS, CALIFORNIA 91384-2905 

COUNTY: 

ENVIRONMENTAL HEALTH EVALUATION I DATE INSPECTED: 

(661) 295-7969 4: 

/ OCTOBER 15,2007 
ENVIRONMENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONE): 
SCOTT KIRK, R.E.H.S., MS. 

CHECK THE FACILITY TYPE AS DEFINED IN 
TITLE 15, SECTION 1006: 

SENIOR ENVIRONMENTAL HEALTH OFFICER 
3530 WILSHIRE BOULEVARD, gTH FLOOR, LOS ANGELES, CALIFORNIA 90010 
pH: (213) 351-7365 FX: (213) 351-2785 ~, . , 

Email: sckirk@,ph.lacountv.gov 
FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE): 

I 

TYPE I: 

MME MCDONALD, FOOD SERVICE MANAGER, E MAIL MPMCDONA~LASD.ORG iw E MAIL: sgt. m~ 
rERISA RIVER, (661) 295-7810 E MAIL, TMRiver@lasd.org , CAPT. GREGORY H. JOHRSON, E MAIL: 
jhiohnso~lasd.or~,(661) 295-7969 295-7851(kitchen manager's office) 

I 

TYPE II: X 

5050 COMMERCE DRIVE, BALDWIN PARK, CALIFORNIA 91706-1423 
'H: (626) 430-5590 FX: (626) 813-3017 

WRITIONAL EVALUATION 

'ACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE): 

TYPE 111: 

DATE INSPECTED: 
--------- - 

$ 0  NUTRITIONAL REPORT FOR THE YEAR 2007 

TYPE N: 

WTRITIONAL EVALUATORS (NAME, TITLE, TELEPHONE): 

dEDICALIMENTAL HEALTH EVALUATION I DATE INSPECTED: 
/ DECEMBER 17,2007 

ILEDICALIMENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONE): 
IOLORES TARIN, R.N., P.H.N., MS.  
REDICAL PROGRAM CONSULTANT 
851 LENNOX AVENUE, VAN NUYS, CALIFORNIA 91405 
'H: (818) 902-2448 FX: (818) 902-4458 

'ACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE): 

'ACILITY ADMINISTRATOR 
561) 295-7969 



ADULT COURT AND TEMPORARY HOLDING FACILITIES 
Local Detention Facility Health Inspection Report 

Health and Safety Code Section 101045 
, CSA#: 

INMATE RECEPTION CENTER ( LOS ANGELES 

FACILITY NAME: 

I 
FACILITY ADDRESS (STREET, CITY, ZIP CODE, TELEPHONE): 

COUNTY: 

450 BAUCHET S T m E T  
LOS ANGELES, CALIFORNIA 90012 

ENVIRONMENTAL HEALTH EVALUATION I DATE INSPECTED: 

(213) 893-5165 9 

I NOVEMBER 15,2007 
ENVIRONMENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONE): 

CHECK THE FACILITY TYPE AS DEFINED IN 
TITLE 15, SECTION 1006: 

SCOTT KIRK, R.E.H.S., M.S. 
SENIOR ENWRONMENTAL HEALTH OFFICER 
3530 WILSHIRE BOULEVARD, 9TH FLOOR, LOS ANGELES, CALIFORNIA 90010 

I 

COURT HOLDING 
FACILITY: 

PH: (213) 351-7365 FX: (213) 351-2785 

TEMPORARY HOLDING 
FACILITY: X 

. . 
 ma& sfkirk@ph.lacountv.eov 
FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE): 
RAY A COOPWOOD, DEPUTY SHERIFF B-1; E MATL: raeoo~wo@lasd.org 
HOWARD BALDWIN, E MAIL: hhbaldwi@lasd.org 
(213) 893-5275 

I 

5050 COMMERCE DRIVE, BALDWIN PARK, CALIFORNIA 91706-1423 
PH: (626) 430-5590 FX: (626) 813-3017 

NUTRITIONAL EVALUATION 

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE): 

DATE INSPECTED: 

VO NUTRITIONAL REPORT FOR THE YEAR 2007 

NUTRITIONAL EVALUATORS (NAME, TITLE, TELEPHONE): 

HEDICALIMENTAL HEALTH EVALUATION /. DATE INSPECTED: 
I OCTOBER 2,2007 

!-4EDICAL/MENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONE): 
3OLORES TARIN, R.N., P.H.N., M.S. 
MEDICAL PROGRAM CONSULTANT 
i851 LENNOX AVENUE, VAN NUYS, CALIFORNIA 91405 
'H: (818) 902-2448 FX: (818) 902-4458 

'ACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE): 

7ACILlTY ADMINISTRATOR 
213) 893-5165 

This checklist is to be completed pursuant to the attnched instructions. 

ADULT TYPES COVER; 1/25/08 COVER 1 CSA FOFM 358 (Rev.8105) 



ADULT TYPE I, II, III and N FACILITIES 
Local Detention Facility Health Inspection Report 

Health and Safety Code Section 101045 
BOC #: 

FACILITY NAME: COUNTY. 

TWIN TOWER I 

1 ENVIRONMENTAL HEALTH EVALUATION 1 DATE INSPECTED: 

LOS ANGELES 

450 BAUCFfET STREET #25770! 
LOS ANGELES, CALIFORNIA 90012 24:9! 
(213) 893-5030 S 

( NOVEMBER 19,2007 
ENVIRONMENTAL HEALTH EVALUATORS N4ME. TITLE. TELEPHONE): 

FACILITY ADDRESS (STREET, CITY, ZIP CODE, TELEPHONE): 

CHECK THE FACILITY TYPE AS DEFINED IN 
TITLE 15, SECTION 1006: 

SCOTT KIRK, RE.I%S., M.S. 
SENIOR ENVIRONMXNTAL HEALTH OFFICER 
3530 WILSHIRE BOULEVARD, gTH FLOOR, LOS ANGELES, CALIFORNIA 90010 
PH: (213) 351-7365 FX: (213) 351-2785 

I 

TYPE I: 

I ---------- - 
NUTRITIONAL EVALUATORS (NAME, TITLE, TELEPHONE): 

. . 
E m a i  sckirk(iilph.laeounty.eov 
FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE): 
CAPT. DAVID WATERS, E MAIL: Dwaters@,Iasd.org 
MARTIN A RODRIGUEZ, FOOD SERVICES MANAGER, M3rodrie@1asd.org SR.BONUS DEPUTY, KITCJ3EN:VACHEI 
A. BROWN, E MAIL: vlbrown@lasd.org KITCHENLT.DENISE OGLESBY, dcoelesb@lasd.org 

5050 COMMERCE DRIVE, BALDWIN PARK, CALIFORNIA 91706-1423 
PH. (626) 430-5590 FX: (626) 813-3017 

TYPE 11: X 

NUTRITIONAL EVALUATION 

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE): 

DATE INSPECTED: 

NO NUTRITIONAL REPORT FOR TFfE YEAR 2007 

I> 

TYPE m: 

1 MEDICALIMENTAL HEALTH EVALUATION I DATE INSPECTED: 

TYPE IV: 

1 SEPTEMBER 11,2007 
MEDICALiMENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONE): 
DOLORES TARIN, R.N., P.H.N., MS. 
MEDICAL PROGRAM CONSULTANT 
6851 LENNOX AVENUE, VANNWS, CALIFORNIA 91405 
PH: (818) 902-2448 FX: (818) 902-4458 

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE): 
RUTH ADU 
NURSE MANAGER 

) (213) 893-5163 
This checklist is to be completed pursuant to the attached instructions. 


